SUMMARY The case of a 57 year old man with cognitive impairment, hypertension and insulin dependent diabetes mellitus caused by phaeochromocytoma is reported. One year after removal of the tumour there was a significant improvement with the full scale IQ increasing by 15 points, normotension and minimal glucose intolerance. Possible mechanisms accounting for reversible cognitive impairment in such a situation are discussed. No previous reports of this association have been discovered.
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Dementia is clearly a syndrome of heterogeneous aetiology.' Hypertension has a well established relationship to dementia2 but it is less certain whether aggressive treatment of the hypertension will halt or reverse the process. We describe a patient presenting with dementia who was significantly improved after removal of bilateral phaeochromocytomas, which at the same time rendered him normotensive and largely remedied his diabetes mellitus. Cognitive testing showed substantial improvement with a 15 point rise in full scale IQ (table) . There was no evidence of nominal dysphasia. In detail there was an increase in the scores of both performance and verbal tests. The improvement was most marked in digit span, picture completion and block design, demonstrating better attention and visuo-spatial ability. His memory was also improved, being able to remember an eighteen word sentence at the third attempt. Tests still indicated some difficulties with new learning. He was unable to learn an arbitrary association without semantic links. The picture arrangement subtest also failed to improve. Such deficits are usually seen with patients with frontal lobe dysfunction and will be discussed below. The follow up CT scan showed resolution of the infarcts but there was no change in the white matter low attenuation. The EEG showed some improvement.
He regained a good deal of his former vitality though still remaining quieter than formerly. Over the next two years his general health remained satisfactory but no further cognitive gains were achieved. He ultimately retired early at the age of 59 years.
Discussion
The dramatic improvement in postoperative glucose tolerance and blood pressure was to be expected The history and CT scans suggest that multiple infarcts may have been responsible for the cognitive decline. Against this one would expect a continuing step-wise decline in function, rather than improvement.6 One other cerebrovascular possibility is Binswanger's encephalopathy, a condition of intellectual deterioration associated with ischaemic damage of the deep white matter.7 The CT scans of our patient revealed white matter low attenuation similar to that reported by Valentine et al8 who demonstrated its association with hypertension and dementia. We have been unable to find any reports of amelioration of the condition with treatment of the hypertension.
The evidence linking diabetes mellitus to dementia is less convincing. Bale9 has shown a relationship between brain damage assessed psychometrically and the frequency of hypoglycaemic episodes. Our patient's hypoglycaemic episodes had been infrequent and mild. There is however evidence of diffuse as well as focal brain damage in diabetes, perhaps deriving in part from metabolic disturbances within the brain parenchyma.'0 It is conceivable that some of the improvement in our patient could be related to a sustained normal blood glucose.
The failure of our patient to make a full recovery might be due to the residual right caudate infarct. Psychometric evidence showed no improvement in the picture arrangement subtest of the WAIS nor on a task which required the learning of semantically unrelated material. Both of these tasks 
